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- WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

HLEDOCT 23 195!

BIRTW WO,

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO.

State File No 3496:&‘

PRIMARY REG. DIST.

1. PLACE OF DEATH

a. COUNTY

Registrar's Na........../...@..gg&

d lived. It &
b. COUNTY

2. USUAL RESIDENCE (Whan d
o STATE  Nissourl

mlmi-lon)

b, CITY If outsids eorpurate limits, write RURAL and give

&m"f";fl’i,fi) ¢. CITY cummmunnﬂu.mnummmwm
. ) il
TOWN Ste.Louils " LTOFN : StJLouis 4’! f
3. FULL NAME OF U1 not ia borpial or Lastvetion, give siret addrem of & I.ﬁ'&% ar raral, grve bscation)
iNsTiTuTIoN. 48432 Lindenwood 4943a Lindenwood
3. NAME OF s. (First) b. (Middle) c. (Last) 4. DATE (Moutt) (Day) (Year)
DECEASED
(Typeor Py, Lda M, Davis - oeam_ Octe 7, 1951
5. SEX /[ 6- COLOR OR RACE | 7. MARRIED, NEVER MARRIED.) 8. DATE OF BIRTH 5. AGE Unrean] 7 wocs :Dn‘: ¥ e
Female | White Widower 25 | Nowv,10,1867 | 83 | |
10a. USUAL OCCLPATION (Giwakind of woek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (site or tarsien souniry) / 12, CITIZEN OF WHAT
done dwmlgo.fvwﬂm DUSTRY I g'{?
pusewiie Rock Island,lll. o e
138. FATHER'S MAME 13b., MOTHER'S MAYDEN NAME 14. NAME OF HUSBAND OR WIFE
Andrew Johnston Charlotte Pierson Ge prge
15. WAS DECEASED EVER IN U,S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT  § SI1GNATURE OR NAME ADDRESS
(Ye, 0. oz ankaown) | (11 yes, give war or dates of servies) NO. .
Nn : Nana Rehac,ga Dayis 49432 Tindanwood

18. CAUSE OF DEATH

. Enter anly onecsise per

line for (a), (b), and (c)

*This does not mean
The modz of dying, such
ar heart faflure, asthenia,
ce. Il meons the dis-

EDICAL CERTIFICATION

|. DISEASE OR CONDITION

INTERVAL BETWEEN

ONSET AND DEATH

s prdidilo

DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, i[cﬂy
rise to the above cunre (a) doting
the underlying cause last.

sising DUE TO (;)Q%M m // Gttt
| Ol et

cass, injury, or complico- DUE TO (¢)
tion which coused dexth. | 11, OTHER SIGNIFICANT CONDITIONS V
Conditions contributing to the death bul not
related to the disease or condition causing
195. DATE OF OP'FFOAIG 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
N ——
—_— ves [ wo (]
2§a. ACCIDENT {Bowcity) 21b. PLACECF INJURY (es.morsbomt | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, {arm, tastary. street, offics bids .. et0.) N '
HOMICIDE —
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 24. HOW DID INJURY OCCUR?
—————— . WHILE AT NOT WHILE|
INJURY = | " woRK AT WORK

2. I hereby % attended the deceased from -

alive on

s

9"“/710 M 719 g/thatllaslaaw(hcdumed

. 195/ and that death ocourred ot

'_50..@:_ m., from the causes and on the date stated above.

23, snGNA'runE’ < N(Degree or title) | Z3b. ADDRESS - I 3. DATE Sl

(/- ./""/ Mg % 20 % QW - 57/

Zh BURlé\‘I’.M-CRENA- ub DATE 24c. NAME OF CEMETERY OR CREMATORY 244, I..OCATION (City, town, or county) d (th) ,
emovya, 10-9 51 _Bhsmarck . Bismarck, Mo

DATE REC'D BY LOCAL

$ Sl ATUZ : f)‘

25, FURERAL D1 RECTOI 3 SIGMATURK ADDRESS

lbert H.Hoppe , 4700 Was-hington Blvd.

0CT 9 ﬂi%i

1 Ervhal

Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by cmmeorvmeenicrmenn

Embaimer No.

..............

working under my personal supervision.

/l/ y 2./
Licensed Embalmer No4(€4 .............. /

P. O. Address
R in his OWN HANDWRITING. (Failure to comply with

SEUDBNT Suvensmvsvsamnnacascsasnos feetesiae Signed.....oeee...
Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMB
the above constitutes grounds for revocation of license.)

If this body is fiot embalmed, fact should be so stated above. . -

3 - -



